
   

 
 

 
To whom it may concern: 

 
I, ____________________________________________ of ___________________________________________________________  
  (Name of the Tenant)                                   (Street Address) 
 
Hereby attest that ______________________________________________________________ is living in my house/apartment since 
     (Name of the Worker) 
 

______________  _____________  _________________ 
      Month            Day      Year 

 
Please, submit to the Office of Human Relations one of the following utility bills: 

 
[ ] Telephone  [ ]  Electric/Gas  [ ] Cable  [ ] Rent Receipt 

 
I hereby certify that all statements made on this affidavit are true, complete and correct. 

 
_____________________________________                            _____________________________ 
 (Tenant’s Signature)                               (Date) 
 
Sworn and subscribed before me on this day________________ month of ______________________year __________________. 
 
 
_________________________________________     _________________                _________________ 

Notary Public         Date                             Seal  
                  

• For the purpose of this program, home means that place where an individual has his or her true, fixed, and permanent living arrangement, where he or she 
normally eats and sleeps and maintains his or her normal personal and household effects. 
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